FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 08847

{1, Corporation Name

GLOE, INC.

Mailing Address

7623 S ORANGE BLOSSOM TR
ORLANDQ FL 328036903

Principal Place of Business

7623 $ ORANGE BLOSSOM TR
ORLANDOQ F. 328096903

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90152 021 ***150.00

WEMATRARA IR

DO NOT WRITE IN THIS SPACE

woTuarg

3. Date Incorporated or Quatifed
08/11/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
[21] |26 592061481 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . . Aditi
P 5. Certifcite of Status Desired O $8.75 A 1q|l|unal
22 ;l Fee Required
City & State - B ~ City’8 State - 1 g. Election Campaign Financing o $5.00 143y Be -
E\ E‘ Trust f und Gontribution Added tc Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
24 E‘ w Persor ai Property Tax. Clves  ®No
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
KLEIN, GLENN R. ‘
1939 WESTPOINT CIRCLE 82| Street Address (P.O. Boy Number is Not Acceptable)
ORLANDO FL 32835 a3
84| City FL ‘55| Zip Code

14. Pursuant 1o the provisions of Suctions 607.0500 and 607.1508, Florida Statutes, the above-named corporation submi:s this statement for the purpose of changing its registered
5 wintment as registered

14. | hereby certify that the informztion supptied wilh this filing does not qualify 1or the exemption stated in Section 119.0 7(3Xi). Florida Statutes. | further sertify that the ir formation
indica ed on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made u-der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as rejuired by Chaptr 807, Fiorida Statutes; and tha my name appears in

dress, with all other like empowered.

Block 12 or Block 13 if changed, or on an attac yment with,an

SIGNATURE:

'RINTED NAME OF SIGNING OFFICE.R % 'éECTOR J )

20 B (IHO5SE

office up«ggiglered agent, or b Siate of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apj
agent. gpligat ons of, Section 607.0505, Florida Statutes.
SIGNATUR
WintegerTneoT kgaerfPagen and title if applicable. (NOTE: R d Agent sigi 70q lired whan ting} . DATE =

12. <7 OFFICERS ANI] DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE D 4 ] DELETE 117IME [JChange [ Addiion | =

NAME KLEIN, GLENN R. 1.2 NAME 3

sweetanoriss| 1939 WESTPOINTE CIR 1.3 STREET ADDRESS a

CITY-ST-2P ORLANDO FL 32835 14 CITY-ST-ZIP &

TILE ] DELETE 21TIMLE [IChange  [JAddition | ©

NAME 22 NAME

STREET ADDR! SS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-57-2P 1

TIMLE T i [ DELETE JATILE [GChange  [] Addition

NAME 12 NAME I — - - | __{

STREET ADDRI S$ 33 STREET ADDRESS i

CITY-ST-ZIP 34.CITY-$T-21P J

TITLE [1 DELETE 41TMLE [Jchange  [JAddition

NAME 4.2 NAME 1

STREET ADDR!:SS 43 STREET ADDRESS ]

CITY-ST-Z 44 CITY-ST-ZP }

TITLE [J DELETE 5.1 TITLE [Change  []Addilion

NAME 52 NAME }

STREET ADDR :55 53 STREET ADDRESS i

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [J DELETE 6.1 TITLE O Change  [] Addition 1

NAME 6.2 NAME ]

STREET ADOR 1SS 6.3 STREET ADDRESS a

CITY-8T-2ZIP 6.4 CITY-ST-2IP ;
|
i
!

Date “Daytme Phone #



